cases of endometritis, 7 fewer cases of sepsis, and 2 fewer VTEs. Additionally, this strategy lead to 35 fewer uterine ruptures, and 4 cesarean hysterectomies in the subsequent pregnancy. However, postpartum prophylaxis resulted in 17,947 more wound infections when compared to pre-incision. The addition of postpartum metronidazole led to both lower costs and higher QALYs when compared to pre-incision azithromycin. As long as the difference in cost between the two antibiotic regimens remained stable, then postpartum metronidazole continued to be cost effective. CONCLUSION: When compared to pre-incision azithromycin, the addition of postpartum metronidazole to post-cesarean endometritis prophylaxis in obese women is less costly and leads to better maternal outcomes in the index delivery and subsequent deliveries.
OBJECTIVE: Cesarean section (CS) during the 2 nd stage is a common situation. Risk of hysterotomy extension is more frequent during 2 nd stage CS and can be associated with maternal complications. Some 2 nd stage characteristics, such as fetal station or position or 2 nd stage duration could be risk factors of hysterotomy extension. Our aim was to assess factors associated with hysterotomy extension among women having a 2 nd stage CS, especially the 2 nd stage labor characteristics. STUDY DESIGN: We conducted a 5-year retrospective cohort in a tertiary center between the January 1 st 2013 and December, 31st 2017. All women having a 2 nd stage CS with a live term (37 weeks) cephalic fetus were included. Hysterotomy extension was recorded from the cesarean surgical report. Operative duration, PPH and other maternal complications were also recorded. The maternal, obstetric, and neonatal characteristics associated with hysterotomy extension were assessed through univariate and multivariable analysis.
RESULTS:
Among 3350 intra-partum CS during the study period, 747 (28.3%) were performed during the 2 nd stage with a live term cephalic fetus. Eighty three (11.1%) women had hysterotomy extension. For these women, the operative duration was longer (median: 49min, interquartile (40;60) vs 32 (28;40), p<0.001), the rate of PPH and transfusion were higher in comparison with the women with no hysterotomy extension (30.1% vs 15.1%, p<0.001 and 7.2% vs 2.4%, p¼0.027). Factors significantly associated with uterine extension in the multivariable analysis, were history of CS, hypertensive disorders, experience of the surgeon and use of forceps during CS (Table) purpose of this study is to evaluate if Non-Hispanic Blacks (BLK) have higher readmission rates after cesarean delivery (CD) as compared to other races/ethnicities. STUDY DESIGN: Secondary analysis of a prospective multi-center study of women with a singleton gestation who delivered via primary or repeat CD and were readmitted within 6 weeks of delivery. Primary outcome was rate of hospital readmission within 6 weeks. Secondary outcome was rate of readmission for wound infection, hemorrhage and hypertension. A univariate analysis was performed to compare characteristics between the different racial/ethnic groups. A multivariate regression was then performed to adjust for socioeconomic factors and comorbidities likely to complicate postoperative course. RESULTS: Of the 50,928 cesarean sections, 675 (1.33%) patients were readmitted: 31.9% were Non-Hispanic White (WHT), 44.1% were BLK, 18.8% were Hispanic, and 5.2% were Other. Hospital readmissions were significantly higher in BLK when compared to WHT (aOR 1.76; 95% CI 1.82-2.58) but no differences were see in Hispanic (aOR 1.09; 95% CI 0.83-1.43) or Other groups (aOR 1.34; 95% CI 0.93-1.95) (see Table 1 ). Table 2 summarizes indications for readmission with the most common being wound infection at 43% (with and without separation) followed by abdominal infection (22%) and hypertension (14%). Hypertension was the only readmission indication significantly different between groups, BLK being more than WHT (20% vs. 11%, p<0.0001). CONCLUSION: The rate of readmission after CD and rate of HTN as indication for readmission was higher in Non-Hispanic Black population when compared to Non-Hispanic White even when controlling for socio-economic factors and comorbidities such as diabetes, hypertensive disorders of pregnancy, etc. The reason for these differences should be the subject of future studies. OBJECTIVE: Human immunodeficiency virus (HIV) infection is a known risk factor for surgical site infection. However, women with HIV often have other risk factors for surgical site infection including tobacco use, illicit drug use, and limited primary care. We sought to examine risk factors for surgical site infection with focus on HIV infection. STUDY DESIGN: This was a retrospective cohort study of all women undergoing cesarean delivery at 23 weeks' gestation or greater, at an urban hospital, between 2012 and 2017. Women with missing data were excluded. The primary outcome was surgical site infection, defined as a composite of cellulitis, endometritis, deep wound infection, maternal sepsis and abdominopelvic abscess occurring up to 6 weeks after cesarean delivery. We used bivariable analyses to examine demographic and labor and delivery data. Outcomes with P <.05 by bivariable analyses were included in multivariable logistic regression models. Initial model compared women with HIV to women without HIV. Secondary analysis performed further categorizing women with HIV based on CD4-T lymphocyte counts ( 3 500 cells/microL, < 500 cells/microL, and unknown). RESULTS: Of the 6,912 women undergoing cesarean delivery, 372 (5.3%) had surgical site infections. Women with SSI were more likely to be older, nulliparous, non-Hispanic black, and have higher body mass index (kg/m 2 ), chronic hypertension, pregnancy-associated hypertension, no preoperative skin preparation due to emergency, vertical skin incision, staple skin closure, labor preceding to cesarean delivery, ruptured membranes, cesarean delivery during second stage, and HIV (all P <.05) ( Table 1) . These variables were included in the multivariable logistic regression. After adjusting for confounders, women with HIV had increased odds of surgical site infections compared to women without HIV (adjusted OR 2.52; 95% CI 1.31-4.88) ( Table 2 ). In the secondary analysis, women with HIV whose CD4-T lymphocyte counts 3 500 cells/microL had increased odds of surgical site infections compared to women without HIV infection (adjusted OR 2.48; 95%CI 1.02-6.03). CONCLUSION: In women undergoing cesarean delivery, we found women with HIV had increased odds of surgical site infections despite of the normal CD4-T lymphocyte counts. Due to the high risk for surgical site infection, these women may benefit from an early outpatient follow-up visit.
